_ FILED
2003 LIMITED LIABILITY COMPANY Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # LO1000015762 ecretary of State
4. Entity Name 04-21-2003 90117 040 ****50.00
OAK PARK TRAILER COURT, LLC
Frincipal Place of Business Maiting Address
1410 OLD DIXIE HWY #50 PO BOX 692411
TITUSVILLE FL 327% CRLANDO FL 32869
e R [IARANE MBI
Suite, Apt. 4, etc. Suite, Apt. i, etc. R/C'HECK HERE IF MAKING CHANGES
City & State City & State 4. FEInumber  5Q-3745885 Applied For
Not Applicable
Zp ' Country Zip Country 5. Certificate of Status Desired O ?i'ggq.?s:c?mnm
6. Name and Address of Current Registered Agent™ =~ ~ = — -~ ~— == -7 Name and Address of New Reglstered Agent ~~ —
N "
WOODS, JONATHAN D ESO. e W000S, Donathan O EsO
15 WEST CHURCH STREET, SUITE 203 Street Address (FO. Box Number is Not Acceplabie)
ORLANDO FL 32301
415 W. Glowmd Dr,; Suthe 204
City Zip
Ocland o FL | %0

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or boeth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS /CHANGES
TTLE MGR [ pelete TITLE (O change ] Addition
NAME QUACKENBUSH, JEFFREY R NAME
streer anohess | 9956 KILGORE ROAD STREET ADDRESS
CITY-ST-21F ORLANDO FL 32836 . CITY-ST-2IP
TTLE 3 etete TITLE [C Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TTLE - ) T T TOoeee T — e T ™ S s - [Ichange- [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e 3 petete TITLE [C]change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP ' ) ' CITY-ST-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes, | further certify that the information
indicated on this report is true angk@gcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the g er or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __/ ACMNSIUREREQUIRED Y-lb-0d  Horq$4isE

SIGNATURE ANW OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Date Daytima Phona ¥

2
g

CR2E083 {10/02)



